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its Combinations. 





Paris, lst June, 1840. 


To the Editors of the Medical Examiner. 

Tue potassa employed in medicine is a hy- 
drate of the protoxide of potassium. It is prin- 
cipally used for the purpose of cauterization. 
The details into which we are about to enter, 
are worth the notice of practitioners: sufficient 
attention is not paid to them, and yet every day 
the physician is liable to be questioned upon 
the application or management of an issue. To 
effect cauterization, we may employ, Ist, alco- 
holic potassa; 2dly, potassa with lime; 3dly, 
the Vienna powder. 


Alcoholic potassa, or the pure hydrate, acts 
with great energy. It forms a deep eschar; 
but it is liable to the great disadvantages of ab- 
sorbing rapidly the surrounding moisture, of 
running, and producing irregular, and often very 
extensive eschars. It must not be forgotten 
that the eschar is usually eight or ten times the 
diameter of the piece of potash employed, and 
that it runs sometimes to a considerable dis- 
tance under the porte-caustic. The potassa 
with lime should be preferred, as it is much 
less deliquescent, produces a dry eschar, the 
diameter of which is but four or five times that 
of the piece of potash employed. But of all 
these preparations, the best is unquestionably 
the Vienna powder. It is composed of an in- 
timate mixture of equal parts of alcoholic po- 
tassa and quicklime, which are triturated in a 
hot iron mortar, and afterwards preserved in a 
well-stopped bottle. ‘This powder produces an 
eschar of a diameter equal to that of the sub- 
stance employed, It is to be applied in the 
following manner. A certain quantity, say a 
half a drachm, of this powder, is triturated with 
alcohol, or cologne water, or any other alcoholic 
liquid. There results a paste, or rather a mor- 


tar, which is placed either in a tube, the bot- 
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tom of whieh | is filled with cotton, or on a plate 
of lead or a piece of oil-cloth, pierced with a 
hole exactly of the size of the eschar desired. 
It is applied for ten minutes, and the eschar 
results. Fifteen minutes are rarely necessary 
to produce it. ‘The period at which the eschar 
separates is very variable, Never in less than 
ten days, sometimes a month is necessary; the 
average period is from fifteen to twenty days. 
In some subjects, it does not detach itself at 
all; that is to say, it consumes itself, becomes 
reduced to the thinness of letter paper, and 
when it peels off, the cicatrix is formed beneath. 
This is a phenomenon which is particularly 
observed in thin subjects. In general, the 
eschar detaches itself so much the more easily, 
as the vitality of the skin is the more active. 
But it is not necessary to wait till it falls off, 
to insert the issue pea. It may be introduced 
at the end of six days, and sometimes before, if 
the eschar is soft in the centre, as is the case 
when the potash has penetrated deeply. It is 
by no means an indifferent matter of what sub- 
stance is the pea inserted in the hole. Com- 
mon peas, the grains of the Pisum sativum, are 
liable to the inconvenience of swelling consi- 
derably, often unequally ; they thus enlarge the 
issue, and cause the patient great pain. They 
should not, therefore, be used, except when it 
is intended to enlarge the cavity. The peas of 
the box-tree, (Burus sempervirens,) or of the 
guyacum, (Guyacum officinale,) do not swell, 
and hence do not irritate the wound. The 
same results take place with the unripe fruit of 
the orange tree, or with caoutchouc, which has 
lately been employed. Issues made with the 
root of the Florentine orris, (/ris Florentina,) 
have an agreeable odour, but they contain an 
acrid, irritating principle, and sometimes give 
rise to erysipelas or chronic eczemas. They 
are therefore to be preferred when it is desired 
to increase the activity of the suppuration, but 
are to be laid aside when it is well esta- 
blished. 

The Bicarbonate of Potash.—We propose 
here to notice the alkaline bicarbonate, or more 
exactly to speak, of the sesquicarbonate of po- 
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tassa. This substance is useful in the follow- 
ing affections: 

Ist. The pyrosis, or water brash, which is 
developed under the influence of fat. The lac- 
tic and muriatic acids being secreted in abnor- 
mal quantity, magnesia, or the bicarbonate 
of potash, is used to neutralize them. The 
latter salt is the more efficacious. 


2Qdly. Infantile diarrhea. During the period 
of dentition, children are often liable to diar- 
rheeas of greenish stools, (from four to six in 
the twenty-four hours,) mixed with mucosities, 
and accompanied by vomiting and colicky 
pains. These derangements of the digestive 
organs are owing to the presence of too great a 
quantity of acid in the stomach. No sooner 
does the milk reach the stomach than it coagu- 
lates, and is immediately thrown up by the 
child. The preparation best adapted to this 
condition of the stomach, is the sugar of Vichy, 
which consists of two drachms and a half of 
bicarbonate of potassa, mixed with eight ounces 
of double refined sugar pulverized. It is ad- 
ministered to children in a spoonful of water. 
If it is not retained, from half a drachm to a 
drachm of the same salt is to be taken by the 
nurse, by which means the milk becomes more 
alkaline, and a portion of the acid of the sto- 
mach is neutralized. This remedy, sufficiently 
long persisted in, has saved the life of many an 
infant, who, as is well known, most usually 
fall victims to diseases of the intestinal canal. 


3dly. In adults, the alkaline bicarbonate is 
of the same service. When the secretion of 
the acid is too active during digestion, the un- 
pleasant results occasioned are well known— 
diarrhea, and sometimes vomiting. The pa- 
tient should in this case drink a bottle of Vichy 
wateraday. This, given to a healthy man, 
would produce constipation in a short time. 


4thly. In organic diseases of the stomach, 
the bicarbonate of potash, although without 
pretensions to a radical cure, is of great relief. 
M. Trousseau has seen patients presenting all 
the rational symptoms of commencing scirrhus 
(the tumour excepted) become cured under the 
influence of this remedy. 

Sthly. Chronic or subacute diseases of the 
liver, improve under the use of this salt, par- 
ticularly under the form of the waters of Vichy, 
Kms, and Carlsbad, which hold it in solution. 
It is not to be doubted, that if patients went to 








the country, and took the same dose of the bi- 
carbonate as they would drink in the water of 
Vichy, they would be cured. At Vichy, from 
an ounce to an ounce and a half is swallowed 
in solution, while at home hardly a few drachms 
are taken. 

The pastils of Vichy or Darcet are made with 
gum tragacanth, and contain each a grain of 
bicarbonate of potassa—too little to be used as 
aremedy. But the waters themselves contain 
about a drachm of the alkaline bicaybonate to 
the litre of water. Their sulphurous odour is 
owing to the decomposition of a slight quantity 
of sulphate of lime, The waters of Carlsbad, 
in Bohemia, have less of the bicarbonate; but 
they have, besides, half a drachm of sulphate 
of soda to the litre, which renders them more 
purgative. Those of Ems have a half less of 
the bicarbonate than those of Vichy, but they 
are impregnated with carbonic acid, which ren- 
ders them slightly tonic, and more agreeable to 
the taste. 
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Medical Department of Pennsylvania Col- 
lege.—The annual announcement for the cur - 
rent year presents a list of twenty-eight gra- 
duates, who received the degree of Doctor of 
Medicine in March last. 








Medical Institute of Louisville. —Professor 
Samuet D. Gross has been added to the faculty 
of this institution, for the chair of surgery. 
Professor Gross’s reputation as a writer and 
teacher, makes him a valuable acquisition. 
Two hundred and four pupils attended the late 
course at Louisville, thirty-nine of whom gra- 
duated. 





Medical Institution of Geneva College.—The 
three vacant professorships in this institution 
have been filled by Professors Hadley, Dela- 
mater, and Hamilton. Nineteen graduates are 
announced for the past session. 





Medical Graduates for 1840 in the United 
States.—The University of Pennsylvania, 163 ; 
Medical College of South Carolina, 65; Tran- 
sylvania University, 60; Jefferson Medical 
College, 57; Medical Institute of Louisville, 
39; Medical Department of Pennsylvania Col- 
lege, 28; Medical Institution of Geneva Col- 
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lege, 19; Washington University of Baltimore, 
19; University of Maryland, 14. 





Case of Forcible Removal of the Uterus and its 
Appendages, after the expulsion of the Fatus.— 
We are indebted to Dr. Drane, of this city, for 
the following particulars of this most extraor- 
dinary case. A woman residing in Oldham 
county, in this state, was attended by a mid- 
wife in her fourth or fiftheonfinement. Shortly 
after the birth of the child, the midwife applied 
herself to the task of removing the placenta, 
and seizing hold of the os tince, which was 
taken for the placenta, she applied such ex- 
tractive force as to lacerate the vaginal and 
ligamentous attachments of the uterus, and 
bring away the entire organ with the remnants 
of its ligaments, the fallopian tubes and ovaria, 
Very little hemorrhage followed this rude 
operation; but the patient being alarmingly 
peretraten by the violence she had suffered, Dr. 

allard, of Westport, was summoned to her 
assistance. When the doctor arrived and in- 
quired concerning the delivery, he was informed 
by the midwife that the patient was cleared, 
and his attention was directed to a vessel con- 
taining the supposed after-birth, as evidence 
that she had performed her whole duty. He 
was surprised and alarmed for the safety of his 
patient to find on examination that it was the 
uterus and its appendages, which were depo- 
sited in the vessel, and on making a section of 
the uterus, the placenta was found enclosed in 
its cavity. 

Dr. Drane did not see the patient, nor is he 
informed as to the history of the case after the 
accident: he only knows that, without any 
very serious consequences, the woman reco- 
vered perfectly; that she is at this time alive 
and in good health, and has borne no children 
since her mutilation. He had more than one 
opportunity of examining the parts, preserved 
by Dr. Ballard, and, perhaps, still in his pos- 
session, and he assures us unequivocally that 
they comprise the uterus, containing the pla- 
centa, the tubes, ovaria, and portions of the 
uterine ligaments. We have such confidence 
in his good faith and competency to decide on 
such questions, that ocular demonstration could 
not make us more certain of the fact. 


This case, as far as our recollection serves 
us, is unique in the annals of obstetric medicine. 
There are well authenticated instances of in- 
version of the uterus following delivery, wherein 
the organ has been ignorantly torn away, or has 
been lost by inflammation and sloughing. In 
the Medico-Chirurgical Review, vol. xxiv., 
482, a case of this kind is recorded, which had 
been considered of sufficient interest to be pub- 
lished in pamphlet form by Mr. Cooke. As 
this able periodical may not be in the hands of 
all our readers, or this case may have been 
overlooked by them, we shall make no apology 
for extracting the following summary of it, 





premising the single remark, that as the pla- 
centa was naturally and promptly expelled, and 
the inversion took place twenty-four hours 
after delivery, apparently in consequence of the 
woman’s rising to urinate, and as when the 
midwife was summoned, although only a few 
hours had elapsed, the uterus was detached and 
removed merely by her lifting it gently with 
her hands, it is difficult to account for its sepa- 
ration, unless we suppose that the patient her- 
self had inadvertently attempted to tear it 
away. 

“At 4 A, M. of the 22d of May, 1835, a 
midwife of Coventry was sent for to a woman 
in labour. On her arrival, she found the wo- 
man, who had already been in labour forty-eight 
hours, upon her knees, and insisting upon being 
delivered in that position, as being the custom 
of her country, (Ireland.) 

‘¢ With some difficulty she induced her to 
lie upon the bed, in order, by an examination of 
the parts, to ascertain how far the labour had 
advanced. Upon this being done, the os tince 
was found dilated to about the size of half-a- 
crown; the child’s head presenting as usual. 
Every thing went on well, and the woman was 
delivered at 7 o’clock the same evening’ of a 
living child. The placenta followed whole in 
a quarter of an hour, being expelled by a pain. 

‘“*No hemorrhage whatever ensued at the 
time, although a considerable quantity of blood 
was lost during the night. The after-pains 
were trifling; and when the midwife visited 
her the next morning, she appeared in a ve 
satisfactory state. So well, indeed, did she 
feel, that notwithstanding the strict injunctions 
of the midwife to the contrary, she partook 
plentifully of animal food immediately after her 
departure. At4 A.M. of the 24th the midwife 
was again hastily summoned. She ascertained 
the following particulars: that the woman had 
risen during the night, and had gone into an 
adjoining room to make water; that whilst 
there she had, by her screams alarmed her hus- 
band, who called in some of the neighbours; 
and upon entering the apartment, they found 
the woman seated on a stool, before the fire, 
with a vessel of warm water in front of her, and 
a large substance, which they compared to a 
child’s head and neck, lying between her 
thighs, supported by her hands. ‘They then 
sent for the midwife, believing it to be a case 
of twins, and being greatly alarmed at the 
quantity of blood she had lost, the hemorrhage 
having been profuse. She was now lying on 
the bed, pale from the loss of blood, which had 
been excessive. On examination, the midwife 


p. | discovered a hard substance, lying on the bed, 


loosely connected to the vagina by a shred of 
membrane only, This substance she imme- 
diately recognised as the uterus, and lifting it 
gently, removed it without difficulty or effort, 
and placed it in a wooden bowl. The hemor- 
rhage then ceased, and the midwife, after a 
short delay, left the house, taking the uterus to 
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our author’s father. He found that it really 
was an uterus inverted. The only part absent 
was the left ovary. Mr. Cooke, senior, visited 
the woman at 11 A. M., and found her com- 
pletely exhausted from the hemorrhage, which 
by this time had ceased; she was extremely 
restless and agitated, constantly throwing her 
arms about; pulse scarcely perceptible. Upon 
inquiry he found she had passed some urine 
shortly after the loss of the uterus, as also be- 
tween 9 and 10 the following morning, (Satur- 
day.) He was also informed that her bowels 
had not been relieved for a period of at least 
nine days before delivery, except a mass of 
hardened fecal matter, which was discharged 
with the last pain in the labour. The woman 
did not much complain of any sensation like 
bearing down, nor of any substance lying in 
the vagina. She did not appear to suffer much 
from pain; neither was there much distention 
of the abdomen, nor was there then or at any 
time during the progress of the case any thing 
amounting to more than a slight degree of ten- 
derness, which, however, was hardly noticed 
except upon pressure. As there was no pro- 
trusion of the pelvic or abdominal viscera, and 
as there were no urgent symptoms, Mr. C, de- 





termined not to incur any risk by instituting an 

examination per vaginam. He merely enjoined 
uietude and the horizontal posture, with a light 
arinaceous diet. 

‘¢In the afternoon the pulse rose to one hun- 
dred and forty. The patient passed her urine 
freely during the night, and next day presented 
no unfavourable symptoms. In short, no ma- 
terial symptoms ensued, and she perfectly re- 
covered without any surgical, and scarcely any 
medical treatment, ”’ 

This case is interesting to the physiologist 
as well as to the accoucheur, inasmuch as it 
presented a striking illustration of the close 
sympathy which exists between the uterus and 
mamme, which might have been observed, we 
doubt not, in Dr. Ballard’s case. 

We are informed that ‘previous to her con- 
finement, milk was secreted in considerable 
quantity ; but immediately after the loss of the 
uterus, this secretion, together with that of the 
lochia, was arrested. Notwithstanding this, 
and in spite of the remonstrances which were 
made to her on the subject, she persisted in 
applying the child to the breast, which induced 
considerable pain and hardness of the right 
mamma, attended with a good deal of febrile 
excitement, These symptoms subsided upon 
the exciting cause being removed. When her 
health had been in some degree re-established, 
she again gave the child the breast, and perse- 
vered in doing so during several weeks, until 
finding that she had no milk she finally de- 
sisted.” 

It is furthermore interesting, because it 
shows that notwithstanding the preservation of 
one ovary, all sexual desires and feelings were 
entirely wanting, although sexual intercourse 








has repeatedly been had with her husband, no 
mechanical obstruction whatever existing. This 
is contrary to what obtains with the other sex; 
for ridglings, it is well known, retain their 
sexual propensities. — Western Journal of Medi- 
cine and Surgery. 
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ANDRAL’S LECTURES ON THE ALTERATIONS 
OF THE BLOOD.—NO. III, 
Microscopic Researches on the Blood. 

On this subject a good deal of doubt still 
exists, as the facts discovered are frequently in 
opposition with each other. In 1673, Lewen- 
hoeck described the blood as exhibiting anum- 
ber of minute bodies, gifted with motion: he 
also described the shape and coverings of the 
globules. Boerhaave’s system of error loci 
was based upon the relative proportions of the 
capillary vessels and globules. Huxham as- 
signed great importance to these globules, and 
described, from his imagination, the changes 
that they are subject to. It has since been de- 
monstrated by the microscope, that the globules 
may be altered as to their form, colour, volume, 
number, their affinities to each other, and their 
movements. 

Form, which is lenticular in the mamifera, 
may undergo certain 8 Mt and patho- 
logical changes. Their form becomes altered 
immediately after the blood has escaped, and 
has ceased to circulate; and the same effect is 
produced by the contact of certain substances, 
such as the hydro-sulphuric acid. In birds, 
reptiles, and fishes, their form is elliptical ; and 
some authors assert that sometimes globules of 
this form are to be met with in man; but, as in 
these cases the globules had been first dried 
and afterwards dissolved or diluted, I do not 
credit the assertion. Their form is changed 
when they circulate through tortuous vessels, 
as also when they pass through the very minute 
capillaries. So many alterations in their forms 
being thus produced physiologically, must 
render those which depend upon pathological 
causes very difficult to beascertained. Incho- 
lera they appeared torn, their surfaces faded, 
and did not present the circular form. Their 
appearances in typhus fever are still a matter 
of doubt. Doctor Donné says their form is 
altered in dropsy. 

Colour.—Their colour in the healthy blood 
varies with the light by which they are seen, 
as it is a reflected or refracted one. Donné 
describes globules of a white colour, and of a 
larger size than the red ones, as existing in the 
healthy blood, varying in number, but which 
were found most numerous in cases of a 
The red globules in the healthy condition do 
not always present the same shades of colour, 
Haller describes them as of paler colour in ill- 
fed animals; and Donné says they are similarly 
changed in chlorosis, becoming pale and trans- 
parent. 
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Volume.—Their natural size is still uncertain, 
(120th of amillimétre,) the same globule being 
at one time larger, at another time smaller. 

Number,—Is variable, but always considera- 
ble, and depends, in some measure, on the 
quality of the blood: they are more numerous 
in the arterial than the venous blood. 

Age.—Denys asserts that, in the foetus, up to 
the third week after birth, the globules are 
found in the greatest number; that they dimi- 
nish from this period to the fifth month, when 
they begin to augment tothe fortieth year; and 
from this age to the seventieth year they again 
diminish, 

Sex.—They are most numerous in man, 
whose blood contains 132 parts of globules, 
out of 1000 parts, that of the woman contain- 
ing only 92. In those of a sanguineous tem- 
perament they are found more numerous, being 
in man in the proportion of 136 to 1000 of the 
blood, and in woman, 126. In those of a lym- 
wee temperament their number is diminished. 

ourishment influences greatly the number of 
globules (Donné ;) difference in diet diminish- 
ing their number from 132 to87. They are 
more numerous in the carnivora than in the 
herbivora. 

Average proportions of the Globules in 1000 
parts of healthy blood, 


Average. ; 
Dumas and 148 maximum quantity. 
129 - 
Prevost 115 minimum do. 
148 maximum do, 
Lecann - - 132 $ 115 minimum do. 
173 maximum do. 
ee ee $ 164 minimum do, 


In chlorosis, Lecanu rates their quantity at 
55 in 1000 parts, I have no reason for sup- 
posing that in inflammation their number is 
increased, In the commencementof scarlatina, 
Lecanu has found in one case, the number 144; 
in another 146. The same author has found, 
in organic diseases of the heart, the number 
diminish as follows: 101, 79, 51, 45, 43, 41, 
40, showing the proportion existing between 
the globules and the mass of the blood ineight 
cases of this affection. In diabetes their pro- 
portion was 132; and in typhus fever 115. In 
the healthy state, the globules are separated 
from each other; but in other cases they show 
a tendency to coalesce together, so as not to be 
distinguishable: they move rapidly and regu- 
larly. In the normal state, there are vessels 
which do not carry the red globules, and an ob- 
struction is produced if they by accident become 
engaged in them. 

Alterations in the Composition of the Blood. 

At present we do not know how the blood is 
formed. When I was studying chemistry, the 
explanation that was given of its composition 
seemed quite clear and satisfactory to all the 
eminent men of that day; but now every thing 
belonging to it seems in a state of confusion; 
but we hope soon to see the uncertainty cleared 
up. 








Alterations of the normal principles of the blood : 
First class.—First order. rganic matters, 
fibrine, albumen, colouring matter, fatty 
matter. 

Second order.—Inorganiec matters—gas water 
of the blood, salts, iron. 

In a second class we shall treat of those 
matters which are sometimes found in the 
blood, but do not enter into its healthy consti- 
tution ; and in this class we shall find the mat- 
ters of secretion, about which there is great 
discussion; we shall afterwards speak of the 
morbid productions, entozoa, tuberculous mat- 
ter, &c., which are not found in the healthy 
fluid, and those substances which are not dis- 
covered by the aid of chemistry. 

Berzelius states that the difference between 
the organic principles of the blood, viz., fibrine, 
albumen, and the colouring matter, is very diffi- 
cult to detect; and he is of opinion that they 
may be varieties of one and the same principle 
or substance. 

Alterations of the fibrine. —Its natural quantity 
is unknown, authors differing much on this 
subject. Davy says it increases in inflamma- 
tion, and is found to be diminished in scurvy. 

Its quantity is said to be altered in typhus. 





Magendie, by the abstraction of the fibrine from - 


the blood, has induced consequences similar to 
those of typhus. In plethora it has also been 
said to be augmented. 

Alteration in its quality.—W hen it loses the 
faculty of spontaneous coagulation, the disease, 
which we have described under the name of 
dissolution of the blood, has been produced, 
The fibrine appears to constitute the organiza- 
ble matter of the blood, and to form the false 
membranes when it separates from that fluid. 

Alterations of the albumen.—It nas been as- 
serted, but not proved, that like the fibrine, it 
is augmented in inflammation, and diminished 
in scurvy and typhus, 

What is the state of the albumen of the 
blood in dropsy? Is it altered or augmented ? 

In certain forms of this disease, in which the 
urine contains albumen, its presence in it has 
been attributed to its being in excess in the 
blood. Another theory supposes the kidney to 
be diseased, and that it secretes the urine charg- 
ed with it. In support of the first theory, it 
has been urged that if we inject serum into the 
blood of an animal, its urine will contain al- 
bumen; and also that in many cases it is found 
in the urine, the kidneys being sound. The 
result of my observations is, that in the great 
majority of cases in which there is albuminous 
urine, the kidneys are also affected. The theory 
of Graves is, that the granulations which are 
found in the kidney are formed by the albumen 
which is stopped in the cortical substance of 
that organ; but I cannot yield to this opinion, 
for there are a great number of diseases of the 
kidney in ohiclechen are not granulated, and 
in which the urine is altered: my opinion is, 
that the kidney, like every other organ in a 
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state of disease, is no longer capable of form- 
ing its secretions, or that it allows the blood to 
pass through it. 

It often happens that Bright’s disease begins 
with hematuria, which, after a time, ceases, 
the kidney preventing the blood from passing 
through, but allowing the albumen to do so; 
the office of the kidney permitting it to let pass 
a number of foreign principles, it may be sup- 
posed that when diseased, it will allow of the 
passage of the albumen. I think that this al- 
buminons urine may be found whenever the 
kidney is greatly diseased, for I have seen it 
when this organ was in a state of atrophy or 
affected with hyperemia, tubercles, calculi, 
cancer, &c. The blood being impoverished by 
the diminution of its albumen, may be the 
cause of certain dropsies. 

The albumen may become altered in its quali- 
ties, but such cases are hardly known. Ber- 
zelius mentions instances in which it has been 
changed into a fatty matter. 

The red colouring matter of the blood may be 
augmented or diminished with the richness or 
—- of the blood. Blue and yellowish co- 

ouring matters have been described as existing 
in the blood: certain principles of the bile are 
found in the blood in particular affections of the 
liver. Chevereuil insists upon the presence in 
the blood of a colouring matter, distinct froma 
red one; and he describes it as being of a yel- 
low colour, and small in quantity, but capable 
of being increased. After severe accidents 
and great operations, the skin of the patient 
presents a yellow colour, not connected with 
the presence of bile; and the skin of persons 
bit by certain venomous serpents, presents the 
same appearance. From their statements it 
would appear that there exists in the blood a 
colouring matter which becomes developed in 
certain pathological cases, and stains the skin 
yellow independent of the bile. 

The yellow colour of the skin may be pro- 
duced in three ways. 

1. The bile, circulating with the blood, may 
cause it. 

2. The development in the blood of an ab- 
normal colouring principle, which has either 
been formed in it, or is merely an alteration of 
a yellow principle existing in the normal blood. 

3. Extravasation of blood under the skin. 

Alterations of the inorganic principles which 
enter into the natural composition of the blood.— 
These are, water, alkali of the blood, iron, and 
salts. ‘The blood contains a gas, which is the 
carbonic acid, and whose existence in the 
healthy blood is admitted by the greater num- 
ber of chemists. 

Alterations of the water of the blood.— What 
is the natural proportion of itt In a great 
number of diseases its quantity is much in- 
creased. ‘The serum of the blood contains a 
So ee quantity of water: according to 

nys, 100 parts of blood contain 78 of water, 


_on the average. Bostock rates the proportion 





of water at 88; Berzelius at 90. Haller says, 
it varies from 73 to 93. In the batrachians, 
Berton found the proportion 90, and in the 
mammifera and birds, 82 or 83. 

When the water of the blood is increased in 
quantity, the clot formed is small, .nd the se- 
rum is abundant, as seen in anemia, in a high 
degree, and chlorosis. ‘This condition may be 
named hydrohemia. Can we augment the 
quantity of water in the blood by modifying its 
composition, and by the injection of water into 
the stomach or veins? ‘The blood disembar- 
rasses itself very speedily of the water which 
is placed in contact with it. When itdoes not 
contain its natural proportion of water, it may 
take some up to supply the deficiency; but 
when it possesses its natural quantity, it will 
not take into its circulation the water injected 
into the stomach. The experiments of inject- 
ing it into the veins have produced nervous 
affections, coma, convulsions, difficulty of re- 
spiration, suffocation, great discharges of water, 
watery effusions, the brain being found infil- 
trated, and the lungs edematous, showing that 
the water which has been injected separates 
from the blood, and is thrown out from the tor- 
rent of the circulation, producing infiltrations 
and dropsies. These dropsies may disappear 
spontaneously by means of purging, copious 
sweatings, or abundant secretion of urine. 
After these sudden disparitions of dropsy, not 
preceded by sweating or secretion of urine, the 
brain becomes oppressed, coma and death taking 
place, or the patients may die with a panting 
respiration, followed by asphyxia, and in this 
last case the lungs are found edematous. In 
these cases the blood has taken into the circu- 
lation the fluid of the dropsy, and has thrown 
it on the brain or lungs. A case is related by 
Lecanu, of a man who, during forty days, made 
use of a large quantity of drink. The blood 
examined at the end of this period contained 
more water, the globules having much dimi- 
nished ; their proportion at the beginning being 
154, and at the end of this time, being but 111. 
This patient was not restricted as to food, and 
neither the albumen nor the salts were altered, 
Great losses of blood very rapidly produce an 
increase in the quantity of water. A cat having 
been bled twice within the space of five minutes, 
the blood of the second operation contained 
more water than that of the first, and the same 
results have been obtained by the same means 
employed on man. Abstinence will cause the 
same increase, as will also chlorosis. In this 
latter affection, Lecanu found in 1000 parts of 
blood, 862 of water. This augmentation in 
the water may be acute or chronic. Whena 
great proportion of water exists in the compo- 
sition of the blood, it causes various functional 
disorders. 

When the blood is in a state of liquefaction, 
serous effusions take place; when itis in a state 
of dissolution, and has lost thé power of coagu- 
lating, hemorrhages are produced ; by abundant 
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bleeding we diminish the principles of the 
blood, thereby rendering it more liquid or fluid. 
We may bleed an adult very freely, without 
causing dropsy to take place, but it may be 
easily induced by large bleedings in children, 
as we see sometimes after the loss of blood 
from leeches. Unwholesome food, along time 
used, may bring on dropsy, such as a vegetable 
diet, or substances difficult to digest; and in 
this instance there are foreign particles intro- 
duced into the blood, which may produce its 
dissolution and bring on seurvy. an dropsy 
be produced by living in a humid atmosphere ? 
Flocks of sheep, which have been exposed 
night and day to great humidity, are afflicted 
with dropsies and hydatids. I have seen per- 
sons who, on coming outof a bath, had aslight 
edema of the legs, and a slight puffiness about 
the face ; in these cases the transpiration through 
the skin had ceased, and the effusion into the 
subcutaneous cellular membrane had, in conse- 
quence, increased. In those countries where 
cold succeeds rapidly to heat—in regions placed 
beneath the equator, where a difference of 20 
degrees of temperature is often felt between the 
heat of the day and the cold of the night—sud- 
den dropsies are often produced between the 
evening and the following morning. In per- 
sons sleeping in those countries, on the damp 
earth, when the night is cold, the cutaneous 
perspiration ceases, this function is checked, 
the pulmonary perspiration diminishes, and the 
blood, in consequence of the suppression of 
these secretions containing more water, the se- 
rous and mucous membranes become vicarious 
to the suppressed functions. In this way we 
can also account for the rapid diminution of 
dropsies, which is sometimes effected by an in- 
creased secretion from the skin and kidneys. 

The quantity of water in the blood may di- 
piniah. and in these cases thirst is often severely 
elt. 

Alterations of the inorganic principles which 
_ naturally exist in the blood. 

Alkali is either free or combined with the 
albumen or carbonic acid. It is owing to the 
presence of soda that the blood is always alka- 
line. I have never found it acid, even in the 
cholera. Carbonic acid, injected into the blood, 
will give it an acid character. 

Does the iron of the blood diminish in cer- 
tain diseases? It has been supposed to do so 
in chlorosis, and the paleness which exists in 
this disease seems to sanction this suspicion. 
We are led also to this belief by induction, for 
there seems to be a relation between the colour- 
ing matter and the iron; and if in chlorosis we 
find the colouring matter diminished, it is a 
reason for supposing a corresponding diminu- 
tion of the iron. Preparations containing iron 
improve the condition of the blood in chlorosis ; 
but if the blood contain its normal proportion 
of iron, it will not receive any more from the 
exhibition of medicines containing this metal. 
Lecanu examined the blood of chlorotic per- 
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sons; his examination tells us nothing. Dr. 

Fedish says it contains less iron; we do not 

place confidence in his analysis. We are 

therefore uninformed whether the blood in 
chlorosis contains less iron. 

Salts of the Blood.—Stevens and Denys in- 
sist upon the importance of these substances, 
The salts and the chloruret of sodium hold in 
dissolution the albumen and the other principles 
of the blood, and if the chloride diminish, it 
will influence the condition of these principles. 
The addition of the chloride of soda liquefies 
the blood; the diminution of these salts ought 
to produce its coagulation, their increase dis- 
solves it. These experiments have been made 
out of the body. 

Alterations of the composition of the blood by the 
presence of matters which are not ordinarily 
found in it. 

1. Matier of the secretions,—They do not ex- 
ist in the normal state, but are found in the 
abnormal one. If an important secretion be 
suppressed, owing either to a disease of the 
secreting organ, or to its being taken away, the 
matters of such secretion are found in the 
blood. 

2. They may be present in the blood, the 
excretory dacts being interrupted by some ob- 
stacle. 

3. A secretion may be interrupted by nervous 
influence, and its matters will be found in the 
blood. 

4. On account of a superabundant secretion, 
uric acid, &c., are found in several tissues, 
without disease of the kidney existing, this or- 
gan being insufficient for separating this prin- 
ciple which exists in excess in the blood. 

Fatty matter has been found by Christison 
in the blood, in cases of acute articular rheuma- 
tism, and it has been said to exist also in it in 
cases of diabetes, and in disease of the liver. 
Tiedemann describes having found the salivary 
matter in the blood. 

Matter of the Bile.-—Some cases exist, in 
which the colouring matter of the bile has been 
found in the blood. In jaundice, the blood is 
turned green by the addition of nitric acid, and 
the matters of the bile have been found in most 
of the solids and fluids. Is jaundice the only 
disease in which the blood has been found im 
pregnated with the matter of the bile? In those 
affections which are called biliary, Martin So- 
lon says he has found the bile in the blood; I 
have tried to find it in the variety of biliary 
pneumonia, but I have never succeeded in de- 
tecting the matter of the bile in the blood, in 
any disease but icterus. 

Matters of the Urine.—Uric acid has never 
been detected in the blood. The blood has 
never been found acid, and if it ever exists in 
it, it must be combined witha base. Urea has 
been detected in the blood, Dumas has re- 
moved the kidneys in living animals, and has 
found in their blood urea, which is the funda- 
mental principal of urine, and which cannot be 
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formed without its presence. Tying the ureters 
produces the same results. We shall now see 
what the cliniques teach us. When the kid- 
neys were diseased, we have seen the blood 
passing through the filter of these organs, and 
mixing with the urine; at other times the albu- 
men alone was allowed to pass through. What 
becomes of the urea in these cases? Some- 
times the urine is found deficient in it, although 
albuminons; at other times it has been found 
in it. In some cases of albuminous urine, the 
blood presented nothing particular; but in other 
cases I have detected alterations in its compo- 
tion, as it contained a quantity of urea. Cases 
are related in which the solids contain urea; 
others, in which the urine has been met with 
in the principal secretions: I doubt them. 
Fisher mentions cases where it was Secreted 
by a great number of organs. Is the presence 
of urea in the blood followed by any bad re- 
sults? If the secretion has been slow, the 
accidents are not very evident; but if it has 
been caused rapidly, by taking away the kid- 
ney producing a suppression of urine, the results 
are very evident. In cases where an acute in- 
flammation has suppressed the secretion of 
urine, typhoid symptoms have followed, with 
all the symptoms of nervous re-action. _ Milk, 
or its principle, caseum, has been said to have 
been found in the blood ; but these facts require 
confirmation, as chyle, albumen, or fatty mat- 
ters, might have been mistaken for it. I do 
not know a well-authenticated instance in which 
its presence has been ascertained in the blood. 
In puerperal fevers, the caseum of the milk 
may perhaps be found in it. 

The products of morbid secretions may be found 

in the blood. 

Pus.—When this morbid production has 
been detected in the blood, we must inquire 
into its formation. It has either been formed 
in the blood itself, in consequence of this fluid 
having been converted into the pus, or it may 
have been secreted from the sides of the ves- 
sels in the situation in which it has been found. 
If thus secreted by the walls of the vessels, it 
may be found, distant from the spot where it 
was formed, as is sometimes seen in inflamma- 
tion of the veins of the arm, whence it is carried 
with the blood into distant parts. Lastly, the pus 
may have passed into the blood by absorption. 

In the following acute diseases, pus has been 
found in the blood: in acute metritis, phlebitis, 
(general or local,) metroperitonitis, and once 
in acute articular rheumatism. In chronic dis- 
ease it has been found in phthisis. In what 
part of the vascular system, excepting the lym- 
phatics, has pus been found ? It has been seen 
in the heart mixed with blood, and frequently 
in the veins, but I have never found it in the 
arteries, except in one case of circumscribed 
arteritis, produced -by a partial inflammation. 
Whatare the pathological circumstances which 
accompany this purulent condition of the blood ? 


They are numerous; sometimes large foyers of 








suppuration, or large suppurating surfaces ; 
suppurating wounds and phlebitis; at other 
times there exist none of these circumstances, 
and we merely find an alteration of the blood, 
which is itself the source from whence the pus 
is produced. In other cases it is found dis- 
seminated and infiltrated through the blood, 
and closely intermixed with it. It may also 
be met with in drops, floating in the blood, but 
distinct from it, or forming smal] depéts or ab- 
scesses, enclosed in a false membrane, which 
separates it from the clot of blood in which 
such a purulent deposit may be found enclosed. 
These drops of pus have been most frequently 
met with in the veins; whereas we more fre- 
quently find in the heart deposits of pus, im- 
bedded in clots of blood but distinct from them. 

Donné says, that pus, added to the blood in a 
coagulated state, produces its liquefaction. 
According to Maude, blood added to pus coa- 
gulates it, ‘The same author, in beating up 
blood, perceived a membrane forming itself 
around the rod which he employed. If he 
added pus to the blood before he beat it up, this 
membrane did not form; however, if the quan- 
tity of pus added were small, the membrane 
appeared, but in a very indistinct form, and if 
the quantity of pus were increased, there was 
none formed. 

If we add pus to blood deprived of its fibrine, 
and examine it with the microscope, we per- 
ceive the coats of the globules becoming infil- 
trated, the globules themselves turning opaque, 
their forms lengthening, and, finally, they 
disappear. 

From the fact of the globules of the blood 
differing from those of pus, it might be infer- 
red that no difficulty would be found in distin- 
guishing them from one another : such, however, 
is not the case. The globules of the blood 
vary in aspect, colour, &c. By the action of 
ammonia, pus becomes congealed ; and on the 
addition of blood, the globules are dissolved. 
In some cases, however, certain portions of the 
blood become congealed by the ammonia; and 
this mode of experimenting is therefore incon- 
clusive, and the experimentum crucis is yet to 
be discovered, 

How does pus find its way into the blood? 
It must either be absorbed or secreted by the 
walls of the blood-vessels or of the heart, or 
formed by the blood itself. 

The absorption of pus is a very rare case, 
and I do not think that its presence can be at- 
tributed to such an action; for if such were the 
case we should meet with it more frequently in 
cases of phthisis, for example; and even if it 
did thus find its way into the blood, it may 
undergo some alteration, I am, therefore, of 
opinion, that, in the majority of cases in which 
pus is found in the blood, it is not owing to 
absorption, 

Pus is often found in the blood after phlebi- 
tis, but this disease will not explain all the 
eases in which it is so found. In some in- 
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stances it has been detected where no traces of 
phlebitis existed. 

In some cases, where pus is found ina vein, 
it mixes with, and is carried along with the 
blood; but, in the great majority, clots are 
formed, which imprison the pus, and preventit 
from circulating with that fluid. 

Jessier mentions, that pus secreted in a vein 
can never enter into the torrent of the circula- 
tion, as it becomes isolated in the place where 
it was formed. I am not so exclusive, for I 
have seen cases where this plug or clot was 
not formed, and where the pus was carried into 
the circulation. Gendrin is of opinion, that in 
certain cases the blood becomes altered, and is 
changed into pus. This theory comes from 
Dehaén. 1 am inclined to this view, which 
explains certain morbid phenomena. 

Duplay relates a case in which the greater 
number of the blood-vessels contained no blood, 
but were filled with pus; the patient presenting 
all the symptoms of a purulent fever, unaccom- 
panied with any signs of phlebetis. 

To explain those cases in which we find ab- 
scesses or purulent deposits in different places, 
either in acute or chronic forms, we must sup- 
pose that the pus first becomes mixed with the 
blood, and afterwards separated, but by what 
process is uncertain. I think it probable that, 
in these cases, the blood itself is in fault, and 
that it forms the pus as it may form urea, under 
different circumstances. 

The theories to explain those purulent depo- 
sites are therefore uncertain, and they have 
been ably discussed by Dehaén. 

Encephaloid matter in the Blood. 

Has its presence been ascertained? The 
blood may present an alteration which may 
render it a very difficult question to distinguish 
it from the encephaloid matter, 

In the cancerous diathesis we sometimes 
meet semi-coagulated blood, strongly resem- 
bling this encephaloid matter, plentifully depo- 
sited in the greater part of the solids and in 
many of the veins, and more especially in the 
vessels in the neighborhood of the cancerous 
ulcer or deposit. It has been in particular in 
subjects who presented such encephaloid de- 
posits in their solids, that this matter has been 
found in the blood, and which so closely resem- 
bles it; but I will not affirm that it is the ence- 
phaloid matter itself. 


I do not know whether tuberculous matter | 


has been detected in the blood. 

An Italian has found, as he supposes, ento- 
z0a existing in the blood. It has been said 
that the presence of hydro-sulphate of ammonia, 
calculi, &c., has been detected in the blood. 
Principles in the bluod inuppreciable by the help 

of chemistry or of our senses, but rendered 

evident by those organs becoming affected to 
which the blood is sent ; this fluid presenting no 
visible alteration, 

The blood of an animal exhausted by fatigue 


undergoes some alteration; for if injected into’! 
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another animal, it will produce death, accom- 
panied with symptoms of poisoning. If the 
blood of an animal affected with anthrax, 
(maladie charbonneuse) be injected into another 
animal, this latter will be infected with the same 
'disease. We have, therefore, reason to sus- 
pect some alteration of this blood, although it 
will be impossible for us to detect it by any 
means with which we are acquainted. In the 
old writers we often meet with the words, 
‘*‘ acrimony or sourness of the blood.”? These 
words may, perhaps, comprehend more than 
they seem to express. May they not refer to 
some alteration of the blood furnishing un- 
healthy elements or matters of secretion, which, 
thus deteriorated, would prodace diseases in 
the solids? If we look for the origin of those 
genera] formations or deposits of uric acid which 
we find in the solids, we may find it in the 
blood which deposits in various parts of the 
solids, cartilages, bones, &c. By reflecting 
on these circumstances, and arguing from hy- 
pothesis, I think it more probable to refer to 
the blood those general morbid secretions, as 
tubercles, than to suppose an alteration of the 
solids in which we may find them. Do those 
furuncles which we see disappearing and re- 
turning after uncertain intervals, owe their 
origin to some alteration of the parts of the 
skin on which they are situated, or are they 
owing to some particular alteration of the blood ? 
I am inclined to refer them to the latter cause, 
as we often find other secretions in a morbid 
condition producing discharges from the mu- 
cous surfaces, or disorders of the nervous sys- 
tem; and it is evident that these general symp- 
toms depend upon some common cause. Ina 
great number of diseases which have their 
origin in a common cause, we may ask if this 
cause is not to be found in the blood itself, 

The blood may become altered by substances 
coming from without, and mixing with it. The 
kind of food may modify the blood, as well as 
different conditions of the atmosphere; many 
poisons which are capable of being absorbed 
by it—miasmata, virus, &c. 

In the cases just alluded to, is the blood really 
altered, or does it merely carry along with it 
the elements of these substances ? 

In some of them it is not altered, and can 
disembarrass itself of these poisons; in other 
instances it becomes really altered, by the con- 
tact of these poisons, and the morbid condition 
produced is owing to the combined influence of 
the poison, and of the alteration or morbid con- 
dition of the blood itself.—Lon. Med. Gaz. 


On the Formation of Cancer of the Veins, and 
the possibility of communicating Carcinoma from 
Men to Animais.* By Dr. B. Lancenseck, of 
G6ttingen.—Late investigations, and especially 
~ * The author by the terms cancer and carcinoma, 
appears to mean the whole family of malignant 





tumours; his cases relate chiefly to the medullary 
or encephaloid species. 
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those of Carswell and Cruveilhier, have shown 
that the occurrence of cancer within the veins 
is by no means rare; and the latter has found it 
so frequently, that he has come to the opinion 
that all cancers are originally developed in the 
venous capillaries. But, however frequently 
the veins may be the seat of carcinoma when 
the uterus is affected with that disease, vet in 
some cases they are undoubtedly quite healthy, 
and I therefore cannot coincide with Cruveil- 
hier’s opinion. I am rather inclined to regard 
the frequent occurrence of carcinoma in the 
veins as in most cases something secondary, 
like phlebitis, a disease which is also frequently 
joined with carcinoma, and especially with car- 
cinoma of the uterus. 

But, with however little confidence it can be 
at present held, that the capillary veins are the 
seat of origin in all cases of primary cancer, 
they are still very frequently to be regarded as 
the seat of the development of secondary carci- 
noma, and I would even hold, that in all cases 
in which a primary cancer exists, or has exist- 
ed, and in which secondary cancer appears In 
some other part of the body, it is constantly de- 
veloped from the capillary vessels, (1 will not 
say veins, ) 

The answer to the following questions ap- 
peared to me of the highest importance. How 
does the matter of cancer get into the veins, 
and how does cancer develope itself within 
these vessels? One might expect either—lIst. 
That the disease forms as a cancerous degene- 
ration of the walls of the veins, which are, no 
doubt, subject to the affection like all other tis- 
sues. But against this idea is the fact, that in 
almost all cases of cancer of the veins, the dis- 
ease is connected with the internal as well as 
the external surface of the vessel: or 2d, we 
might conceive that the cancerous matter grows 
from without inwards into the cavity of the 
vein; but this could account’ only for those 
cases in which the veins immediately adjacent 
to a cancerous mass are diseased, but not for 
those in which the veins at a distance are 
affected ; or 3d, it might be, that separated frag- 
ments of a cancer pass into the veins destroyed 
by ulceration, and accumulate at some part of 
their interior; but in this case it would be diffi- 
cult to imagine how the masses of cancer within 
the veins should (as they often evidently do) 
possess vessels, 

The author considering each of these modes 
of explanation equally unsatisfactory, proceeds 
as follows. The cancerous matter which I 
have found in the veins lies in part quite loosely 
in them, without any connection with their 
walls, and is in part slightly adherent to their 
internal surface ; and lastly, in part it forms one 
mass with their walls, which are in like man- 
ner converted into carcinomatous tissue. The 
origin of these differences remained for a long 
time obscure to my mind; but two cases of in- 
cipient carcinoma of the lungs, which were de- 
veloped secondarily to carcinoma of the uterus, 





completely explained it. I convinced myself 
that the development of the cancer of the veins 
depends on that most remarkable property 
which the minutest cancerous molecules, the 
microscopic cancer-cells, possess, of developing 
themselves into cancerous tumours even when 
they are completely isolated, and without any 
organic connection with each other in the cireu- 
lation. 

The development and the growth of carcino- 
ma, as well probably as of all morbid tissues 
connected with the organism, depends, as is 
well known, on the growth of simple cells, and 
takes place according to the same laws which 
Schleiden first proved in plants, and which 
Schwann has shown to obtain in the normal 
animal tissues, and Miller in many morbid 
structures. ‘The analogy of the mode of growth 
of all organic structures, which is so clearly 
proved by the investigations of these authors, 
is remarkably confirmed by the fact, which I 
have observed, that the germ-cells of a cancer- 
ous tumour, introduced separately into the fluids 
of the body, or passing accidentally into the 
circulation, may develope themselves indepen- 
dently, or in any part of the capillary system, 
into carcinomatous tumours, just as, in the 
lower plants, any cell separated from the plant 
may continue to grow independently. 

Both the cases from which the author was 
enabled to draw this conclusion were cancers 
of the uterus. . In one, nearly the whole uterus 
was destroyed by ulceration, and a recto-vaginal 
fistula had formed. In the other, only the cer- 
vix uteri was destroyed, and it was converted 
into an ulcer with callous margins. In the bo- 
dies of both patients, there were found in the 
uterine and pelvic veins light yellowish-red 
granular coagula, (the matieres cancereuses of 
Cruveilhier,) consisting of soft fibrine, coagu- 
lum, pus-globules, and small cancer-cells, 
whose diameter was twice as great as that of 
the pus-globules. The greater part of the co- 
agulum was formed of very small, rather long, 
rounded transparent granules, half as large as 
blood-globules, and in every respect similar to 
the finely granular matter which one finds in 
the simple microscopic cancer-cells, so that ] 
could not but regard them as the contents of 
destroyed cancer-cells set free. The iliac veins, 
the inferior cava, and the right side of the heart, 
were full of dark fluid blood; in that in the 
veins I found with the microscopic granular 
cells with very distinct yellow-coloured nuclei, 
and a quantity of the fine granules which formed 
the principal part of the coagula in the hypo- 
gastric veins. In the blood of the right side of 
the heart I detected, with the naked eye, yel- 
lowish-red soft coagula, consisting of the same 
microscopic elements as the coagula of the 
pelvic veins. When I opened the pulmonary 
artery from the right side of the heart, I found 
in it the same reddish-yellow granular coagula 
as in those veins, only that here they appeared 
much firmer, and in the finer branches of the 






































pulmonary artery were here and there distinctly 
united with the inner surface of the vessels. In 
the larger branches of the pulmonary artery, 
these coagula lay completely free, and partly 
filled the cavity of the vessel; but the finer the 
divisions of the artery became, the more com- 
pletely did the vessels seem blocked up, and 
the more intimate was the union of the coagula 
with their walls. Under the microscope, these 
coagula were found to consist almost entirely 
of large cancer-cells, of which the majority 
seemed five or six times as large as blood 
globules, and which were in no respect distin- 
guished by their form from the’cells in the tis- 
sue of the cancer of the uterus. 

These coagula consisting of particles of can- 
cer in the pulmonary artery, admit of a two-fold 
explanation. Either, Ist, they were merely 
dead aggregations of separated particles of the 
cancer of the uterus, which had passed into the 
circulation through the ulcerated and open ute- 





rine veins, and had proceeded with the blood | 


through the right side of the heart into the pul- 
monary artery, and accumulated in its smaller 
branches, (but to this view the circumstance is 
opposed that the uterine and hypogastric veins 
contained exactly similar coagula, but which 
were much softer than those in the pulmonary 
artery, and had nowhere any connection with 


the walls of the vessels, and were composed of | 


a number of smaller cancer-cells, and only in 
part of nuclei;) or, 2dly, these coagula were 
true cancers in the course of development and 
vital growth, whose form only appeared some- 
what modified by the adjacent parts, the walls 
of the vessels. In favour of this view was the 
fact of the more complete formation of the can- 
cer-cells in these coagula in the pulmonary 
artery, and their complete union with part of 
the walls of the vessels. Besides, when I 
traced the coagula into the minutest branches of 
the pulmonary artery, I came upon small flat- 
tened roundish cancers at the surface of the 
lungs, just under the pleura, into which I could 
trace small branches of the pulmonary artery 
completely filled with cancerous matter, In 
the neighbourhood of these incipient cancers, 
the coagula were so intimately united with the 
walls of the vessels, that they could not be 
distinguished from one another, but presented 
beneath the microscope a homogeneous cancer- 
ous tissue. But when the vessels passed into 
the small cancerous masses, then they com- 
pletely lost their cylindrical form, by the growth 
of the cancerous structure through their walls. 
With the exception of the small cancers, of 
which there were ten or twelve in each, the 
tissue of the lungs was perfectly normal, though 
from the obstruction to the pulmonary circula- 
tion very edematous. 

I think it is very probable that, in most cases, 
cancer of the lungs developes itself within the 
branches of the pulmonary artery, from mole- 
cules of cancer which have passed from some 
primary cancer into the venous blood. Cancer 
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of some other part of the body almost constantly 
precedes its development in the lungs; and the 
cases of primary cancer of the lungs are ex- 
tremely rare. Bayle never saw but one, and 
Bouillaud only two; and Andral has never seen 
a case in which the lungs alone were affected. 

That the minutest portions of a cancerous 
tumour, the cancer-cells, still possess the power 
of developing themselves independently into 
cancerous tumours, though separated from their 
original stock, the primary cancer, and planted 
on a foreign soil, can scarcely appear strange 
when we remember that the germ of the ovum, 
itself nothing but a cell, and, in fact, remarka- 
bly like a large cancer-cell, separates after con- 
ception from the ovary, to be developed inde- 
pendently in the uterus, or quite away from the 
maternal body. Like the germ of the ovum, 
every individual cancer-cell must be regarded 
as an organism endowed with vital power and 
capability of development, which, even when 
separated from all organic connection with its 
original soil, can yet continue to grow inde- 
pendently, so long as it is in the neighbour- 
hood and under the influence of living organic 
tissues, 

It was of considerable interest for me to de- 
termine whether cancer-cells, introduced into 
the circulation of an individual of a different 
species, would develope themselves into can- 
cerous tumours in the capillary vessels, ‘The 
endeavours of Alibert to produce cancer in ani- 
mals and men by inoculating them with can- 
cerous ichor, were, it is well known, ineffec- 
tual; and I repeated the experiment several 
times, both in dogs and rabbits, in vain. But 
if my observations on the development of can- 
cerous tumours from simple cancer-cells were 
correct, it was clear that the seeds of the dis- 
ease were in them only, and that a communi- 
cation of cancer could be effected by nothing 
but them. This being assumed, it was expli- 
cable why the experiments of inoculation with 
the ichor had failed; for in it, as it is common- 
ly taken, no cancerous molecules are ever found. 
I therefore determined to introduce some can- 
cer-cells from recently extirpated human can- 
cer, into the circulation of animals. Several 


| rabbits, into whose external jugular or saphena 


veins I introduced fluid from fresh carcinoma, 
died between twelve and twenty-four hours 
after, from a remarkable obstruction which the 
injected fluid had caused in the capillaries of 
their lungs; for all died with dyspnea, and all 
their lungs exhibited a considerable number of 
small ecchymoses. But, contrary to my ex- 
pectation, the following experiment on a dog 
was important in its results :— 

I took eight ounces of blood from the femoral 
artery of a large, strong, two-year old dog, and 
removed its fibrine by stirring. I then took 
about half an ounce of a whitish cancerous 
fluid, which had been scraped from the eut sur- 
face of an enormous medullary cancer, just re- 
moved from a young man’s arm, and carefully 
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purifying it from all the pieces of the tumour 
that were mixed with it, I mixed it with the 
defibrinated blood, and injected it into the fe- 
moral vein of the same limb. Two days after- 
wards the dog was ill and feverish, but had no 
affection of the respiratory organs, and in 
eighteen days he was quite well. Some time 
afterwards, he began to grow very thin, and on 





experiments I have ‘instituted, and, without 
doubt, they will sueceed alike with all the va- 
rieties of cancer. It is still to be determined, 
how far the vitality of the cancer-cells is de- 
pendent on the life of the organism; and whether 
cancer-cells, taken from the cancerous tumours 
of a dead body, can develope themselves into 
carcinomatous tumours, as well as those from 








the 10th of August I killed him by pithing. 


On opening the chest, the lungs were found | 


apparently healthy; but on the anterior surface 
of their upper lobes there were two or three 
clear-bluish, flattened, and rounded tumours, 
of the size of a lentil, which were remarkably 
like the small cancers of the human lung de- 
scribed above, and, under the microscope, pre- 
sented the texture of cancer. In the substance | 
of the middle lobe of the left lung there was a | 
large, hard, circumscribed tumour, of the size | 
of a large field-bean. The pulmonary tissue | 
around it seemed quite healthy; but, on its cut | 
surface, it presented all the appearance of a_ 
cancerous tubercle, consisting of a hard, homo- | 
geneous, clear-bluish substance, in which there | 
were here and there points of blood, which, | 
under the microscope, looked like convoluted | 
capillaries. 

Now, as this tumour possessed a peculiar 
and definite tissue, and was organized with 
blood-vessels, it could not possibly be a mere 
accumulation of the cancerous matter injected 
into the blood, but it must, if it were of a can- 
cerous nature, have been formed by the growth 
and continued development of the cancerous 
molecules. The microscopic examination of 
the fresh tumour left no doubt whatever of its 
carcinomatous nature. It consisted of large, 
clear, juicy fibres, of the thickness of primitive 
muscular fibres, between which cells of 1-100th 
of a line in diameter were thickly scattered. In 
the clear fluid which could be squeezed out of 
it there were smaller cells, partly of the size of 
blood globules, and partly only half as large as 
them; and, besides, it contained a quantity of 
fat. The same microscopic elements were 
found in the medullary cancer of the humerus 
from which the injected fluid was taken, and 
the similarity in structure of the two tumours 
could not be doubted when they were compared 
with each other. The cancer of the lungs in 
the dog was distinguished from that of the up- 
per arm of the man ‘only by its greater hardness, 
its larger fibres, and the large, dark, granular 
cells, with distinct nuclei, which were here 
and there scattered in it, just as I have so often 
seen them in scirrhus of internal organs, though 
never in medullary tumours. ‘The cancer-cells, 
therefore, appear to be a new development from 
the injected substance: and hence, I think, they 
confirm the idea, that the medullary and the 
hard cancer are only different forms of essen- 
tially the same disease, and may pass the one 


cancerous tumours just removed from the living 
body, and still warm.—London Med. Gaz., from 
Schmidt's Jahrbiicher, Bd. xxv. hft. 1, p. 99. 


On Severe Injuries of the Joints, and their 
Treatment, By RutTuerrorp Axcock, Esq., 
K. T. C.—The author commenced by showing, 
that the only information we possessed on so 
important and complicated a class of injuries, 
was to be found scattered in various medical 
_journals, and chiefly in the works of the mili- 
tary surgeons; and that even when all these 
| fragmental data were collected, they were far 
‘from furnishing any thing like a complete or 
comprehensive classification of the various 





kinds of injury defined in reference to certain 


fixed principles of treatment. ‘To supply this 
was the object in view. 

In reference to this class of injuries there 
was not only the grave consideration of ampu- 
tation, and the necessity of determining in 
which cases there was a fair prospect of saving 
a useful limb, but there were other operative 
means, such as the excision of an articulating 
end of a diseased or injured bone, by which a 
limb might be saved without all the hazard of 
the reparative action, when the end of the bone 
was seriously implicated. Cases in which 
this alternative offered, required to be carefully 
defined. 

Many of the general conclusions were found- 
ed upon a close analy sis of the nature, progress, 
and results of ninety-six cases of severe injury 
to the articulations. Such of those conclusions 
as were numerical he had thrown into a tabu- 
lar form, to which he adverted under the fol- 
lowing heads: 

Mortality of these injuries in comparison 
other kinds, and relative mortality in each ar- 
ticulation. 

Comparative frequency of these injuries with 
those of other parts of the body, and of one ar- 
ticulation. 

Causes of mortality in those who died while 
under treatment for the original injury—those 
who died after primary or secondary amputa- 
tion. 

From a review of numerical results, under 
these heads, the author passed on to the consi- 
deration of particular cases forming types of 
classes, and the principles of treatment appli- 
cable toeach, Many highly interesting cases 
were shortly narrated, proving essential differ- 
ences between injuries apparently similar in 





into the other. 
In the great frequency of cancerous diseases, 
it will be an easy matter to repeat and vary the | 





many circumstances, but yet requiring the ap- 
| plication of different principles of treatment. 
Upon these data, and the conclusions drawn 
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from them, the author founded his grouping of 
the injuries into three classes, having reference 
to certain leading features of treatment. 

Class 1.—Consisting of lacerated wounds ex- 
ternal tothe capsule. Incised or lacerated wounds 
penetrating the capsule. Penetrating wounds 
with abrasion of articulating surfaces. Simple 
fractures into joints with more or less displace- 
ment and ligamentous adhesions, Fissuring 
of articulating surfaces from compound frac- 
tures, complete or partial, in the vicinity, but 
without displacement of bone within the cap- 
sule. In this class are included those where 
the great majority of limbs may be saved, and 
where it should be a principle of practice to 
attempt it. 


Class 2.—Foreign bodies lodged in the ends 
of bones, either not presenting on the articular 
surface, or on the same level, and smooth. 

Foreign bodies traversing the ends of bones, 
without detaching fragments. 

Internal laceration of ligamentous structure— 
lesion of blood-vessels, with or without tem- 
porary displacement of articulating surfaces. 

The second forms an intermediate range be- 
tween those in which the principle is laid down 
that they may be saved, and those in which the 
contrary rule holds, viz., that the attempt ought 
not to be made. ‘These, of all the injuries to 
joints, most require accurate diagnosis and 
sound judgment in determining the line of prac- 
tice, whether to attempt to save or at once to 
condemn. The author had succeeded in sav- 
ing many of these; but it certainly was not al- 
ways judicious to make the attempt. 

n the kind, “Foreign bodies traversing the 
ends of bones without detaching fragments,” 
an example was presented after the meeting, 
and examined by many Fellows of the Society. 
The author had succeeded in saving a limb so 
strong, that the man had walked from London 
to Liverpool. A musket-ball had entered at 
the inner edge of the patella, fracturing it, and 
traversing the internal condyle, and came out 
near the centre of the popliteal space.* 





* The particulars of this very interesting and al- 
most unique case, were the following. The pa- 
tient wes 23 years of age, of fair and florid com- 
plexion. In January 1856, he was wounded at 
the battle of Arlaban. Mr. Alcock happened to be 
riding past the spot where he fell, a few minutes 
after the wound was received, and observing that 
the injury was at the knee, dismounted to ascertain 
the precise nature and extent of the wound, before 
any swelling or inflammation should supervene, 
and render the examination impossible. He passed 
his finger into the wound, and ascertained that a 
musket-ball entering at the internal edge of the pa- 
tella, and partially fracturing that bone, had passed 
through the internal condyle, emerging close to the 
inner hamstring near the central horizontal line of 
the popliteal space ; its course from its entrance be- 
Ing nearly obliquely upwards. He could detect no 
fracture or fissure of the articulating surface; the 


Class 3.—Compound fractures into joints 
with displacement and roughened edges. Fo- 
reign bodies projecting into articulations, or 
traversing with extensive injury to structure. 
The third class includes those kinds, where the 
principle of practice is to amputate without de- 
lay—the injury being of an irremediable cha- 
racter, the system from the first moment takes 
alarm, and each succeeding hour rapidly dimin- 
ishes the powers of the patient. He had known 
only one case (except of the hand or foot) re- 
cover, where there was fracture into the joint, 
causing displacement and roughened edges, 
and that was of the elbow. 

Many valuable preparations were shown to 
the Society, exemplifying different kinds of in- 
juries to the articulations, and their effects. 

Mr. Charles Hawkins, in reference to a case 
which had been alluded to by the author, now 
under the care of Mr. White, in the Westmin- 
ster Hospital ,* mentioned the following :—A lit- 





ball had made a free passage without detaching any 
fragment of the condyle from the shaft. He deter- 
mined on endeavouring to save the limb, and had 
the man conveyed to the rear. Mr. Alcock 1re- 
marks that, “late at night one of the regimental 
surgeons—quartered with his men in the same vil- 
lage as myself—requested I would see a wounded 
man, whose leg he thought should be removed with- 
out delay. On arriving at the quarters, I recognised 
in the patient the man I had already seen in the 
field. The limb was swelled and so considerably 
inflamed, that examination was no longer possible, 
and had I not previously satisfied myself of the na- 
ture of the injury, I should probably have taken the 
same view of the case as my colleague. As soon 
as { had succeeded in having the wounded convey- 
ed to the hospitals in Vittoria, I took good care of 
him. The inflammatory accidents were less vio- 
lent than I had anticipated, and even the suppura- 
tion not excessive, and in thirteen weeks he was 
upon crutches.” 

He has now fully recovered the use of his leg, 
and although there is some degree of anchylosis li- 
miting its flexion, he is able to take great exercise, 
as stated in the abstract above. Since his return to 
England, he has been once laid up for a short time, 
by what he describes as an abscess about the knee- 
joint, with considerable swelling. 

This is one of the three cases brought forward by 
Mr. Alcock, to prove that destruction of the knee- 
joint was not, necessarily, the result of the passage 
of a ball, opening the capsule and passing through 
the spongy end of the femur. Doubtless it was im- 
possible to predict with certainty, what degree of 
inflammatory action might ensue, and a certain de- 
gree of risk must be attendant upon every trial to 
save a limb thus injured. In the particular class of 
cases here referred to, Mr. Alcock considers that the 
chances of success are sufficient to warrant the at- 
tempt.— Reporter, Lancer. 

* This case is one of much interest, and we shall 
give a detailed account of it at its termination. The 
patient is a boy about six years of age, who, while 





riding behind a cab some months since, got his leg 
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tle boy, while riding behind a carriage, got one | that the time was not far distant when it would 
of his legs entangled in the wheel, and sustain- | be found to be good surgery to lay white swel- 
ed a fracture of the thigh. He was brought to | lings freely open, and to allow the limb to be 
St. George’s Hospital, when it was found that | restored to health by the secondary operation of 
he had a large wound in the ham, through | nature. 
which the extremity of the femur protruded. | Sir B. Brodie had seen several cases in which 
The limb was removed. On examining the | the synovial membrane had been wounded, and 
knee-joint it was found to be perfect, the bone | the joint remained long exposed, yet the pa- 
having been merely torn from its epiphysis. | tients did well, and the joints were restored to 
The artery and vein were found to be unin- healthy action. In illustration of the correct- 
jured. | ness of the observation, that laying the syno- 
Mr. Bransby Cooper observed, that the au- | vial membranes freely open was often attended 
thor of the paper seemed to consider that there by no bad consequences, he would relate the 
was much less danger in laying open the syno- ‘following case :—An officer in the artillery suf- 
vial membranes of joints, than had been usually | fered much pain and inconvenience from what 
supposed, unless, indeed, there were some fo- appeared to be a loose cartilage in the knee- 
reign body in the cavity of the joint keeping up joint. At the earnest entreaties of the patient, 
irritation. He (Mr. C.) thought these views he (Sir Benjamin) consented to remove it. On 
correct, and would mention a case in illustra- | cutting into the joint, he was surprised to find 
tion. A man received an injury by which one |a large fleshy tumour, about the size of the two 















of the patelle was carried away entirely, and ee phalanges of three of his fingers. It was 


the joint laid open, the synovial membrane 


attached by a broad base to the inner surface of 


being torn through, and the articulating sur- ' the synovial membrane. The limb was kept 


faces of both the tibia and fibula exposed, but | 
not otherwise injured. It was at first thought | 
advisable to amputate the limb immediately; 
but on consultation with another practitioner, 
it was determined by the gentlemen in atten- 
dance, as the joint was uninjured, except so far 
as its synovial membrane was concerned, to try 
to save the limb. ‘The surgeon who was con- 
sulted entertained the same views with refer- 
ence to injuries of this membrane, as those ad- 
vanced in the paper before the Society. The 
wound was covered with lint dipped in oil, and 
a splint placed behind it to keep it quiet. The 
patient passed a quiet night, and on the follow- 
ing morning was free from irritation of any 
kind. In short, he perfectly recovered without 
the occurrence of any bad symptom, and has a 
very useful joint; he rides on horseback as well 
as before the accident, and is a good cricketer. 
The wound in this case healed by granulation, 
and the cicatrix exhibited several cartilaginous 
deposits with an evident attempt at the forma- 
tion of a new patella. This case occurred in 
the practice of Mr. Edlin, of Cambridge. En- 
tertaining the same views with reference to lay- 
ing open the synovial membranes as those ad-. 
vanced by Mr. Alcock, he (Mr. C.) trusted 








entangled in one of the wheels. The thigh was 
fractured. On admission into the hospital a large 
wound was found in the ham, through which the 
extremity of the femur protruded, having been torn 
from its epiphysis. The vessels lay in front, and 
were uninjured. As the joint did not appear to be 
involved, Mr. White determined on attempting to 
save the limb. He accordingly removed the ex- 
tremity of the femur, and placed the bone in its na- 


tural position. There was much constitutional ir- | ft 


ritation for a long period, with purulent discharge 
from the injured part. The boy is now, however, 
recovering his health, and will have a somewhat 


quiet for two or three days, the incision was 
then somewhat enlarged, in order that the base 
of the tumour might be reached with more fa- 
cility, and the diseased growth removed. ‘The 
wound healed by the first intention; severe in- 
flammation, however, came on, attended by ex- 


cessive distension of the joint, the cicatrix gave 


way, and the bed was literally deluged with 
synovial fluid. The flow of the synovia con- 
tinued for three or four weeks, at the end of 
which time the wound healed, and the patient 
did well. 

In another case in which he removed two 
loose cartilages from the knee-joint, adhesion 
took place, and the wound healed—inflamma- 
tion followed, and the synovia escaped as in 
the last case, the discharge continuing for about 
a fortnight. The joint was completely restored 
to healthy function. Laying open the joint 
freely in these cases was always advisable, as 
mischief was likely to result from the collected 
fluid not having a ready means of exit from the 
joint. In white swellings there was generally 
some scrofulous disease of the bones, and he 
therefore did not anticipate any good results 
from laying the joints open, as proposed by 
Mr. Cooper. In children, however, in these 
cases, making an incision into the articulation, 
and afterwards supporting the patient’s strength 
with steel medicines, was often successful in 
bringing the case to a favourable termination. 

Mr. B. Cooper had intended to limit his ob- 
servations to the disease in children.—7T'rans. 
Roy. Med. and Chirurg. Soc., April 28, 1840. 

Lancet, 
New mode of treating Scarlet Fever in its more 
atal forms, Treatment of Croup.—Ata meeting 





of the Medical Society of London, April 20, the 
President, Dr, Clutterbuck, made some obser- 
vations on the fatality and prevalence of scarlet 





useful limb.— Reporter, Lancer. 


fever at the present time, He remarked that 
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the treatment of this affection, as now pursued, 
in many cases, was to him very umsatisfactory ; 
so much so, indeed, that he sometimes scarcely 
knew on what principles he was acting. He 
had rarely seen sufficient to convince him that 
the mode of treatment pursued had much to do 
with the cure of the case. He believed, in- 
deed, that the treatment often effected nothing, 
while it was as frequently injurious. In those 
cases in which the eruption began to fade, the 
pulse became irregular and the brain disturbed ; 
stimulants were recommended to be given im- 
mediately. He had used them with much 
freedom, but the result had been any thing but 
satisfactory to him. It was easy enough to 
bring up the pulse for a time, by the use of 
stimulants ; and if this were the sole object to 
be obtained by their use, itmight be done. But 
the production of a more powerful state of the 
pulse was not always beneficial; on the con- 
trary, the patient seemed sometimes worse after 
this was effected. The pulse, too, soon flagged 
again, and its power was not to be renewed by 
the repetition of stimulants at will, however 
freely they were employed. He believed that 
the stimulus of alcohol injured the brain, which 
was the organ chiefly affected by the injurious 
operation of the poison of the disease. When 
there was an equality of the symptoms present, 
the eruption being sufficiently abundant, and 
the throat but moderately affected, the case was 
disposed to end favourably. In bad and fatal 
cases, however, the eruption was apt to disap- 
pear; and soon afterwards, stupor, delirium, a 
sinking state of the pulse with great exhaustion 
of the system to succeed. Yow, if it were 
possible to renew the action of the skin with- 
out injury to the brain, we should reason, a 
priori, that the brain would be benefited. This 
was to be effected by counter-irritants, and the 
more general the counter-irritant the more like- 
ly was ittobe successful. The opposite effect 
on the brain was likely to result from the em- 
ployment of stimulants. 

He had lately been attending five members 
of a family with scarlet fever, four of them 
being children, and onea female servant. Two of 
the children died ; the other two, with the servant, 
were now outof danger. Allof them had been 
in a state productive of great alarm. He did 
not see the first case early, and the child died. 
He saw the second case sooner, and adopted 
the plan which had beeu pursued with the first 
case, viz., the early administration of stimu- 
lants, for the purpose of rousing the system : 
this was at first effected, but the symptoms of 
depression returned; the child went from bad 
to worse and died. The plan of treatment 
pursued in these cases being so unsuccessful, 
he felt it difficult to determine how to act with 
the two other children. It occurred to him, 
however, that if he could get a return of action 
to the surface of the body, the disease might 
he brought into a more favourable form. As 
the readiest mode of effecting this was by the 





use of the warm bath, impregnated with mus- 
tard, he determined on putting this plan in ope- 
ration. A warm slipper-bath, that being large 
enough, was prepared for the third child. 
Owing to some mistake in the directions, as 
much as two pounds of powdered mustard were 
placed in it, and in this mixture the child was 
immersed. The stimulus of the bath soon be- 
came intolerable, and on removing the child at 
the expiration of three or four minutes, the skin 
was found to be intensely red; this redness 
continued, the child rallied, and did well. This 
case was encouraging. The servant-girl, a 
strong country wench, twenty-three years of 
age, became in imminent danger; her pulse 
was frequent, small, and irregular ; so much so, 
indeed, that one practitioner in attendance sus- 
pected this condition of the circulation could 
only be the result of cardiae disease ; he (Dr. 
Clutterbuck) however, thought the brain to be 
chiefly at fault, particularly as the girl, previ- 
ously to the occurrence of the fever had been 
in good health. In addition to this condition 
of the circulation, the surface was pale and 
cold, and there was great depression. The 
mustard bath was used, the action of the skin 
was restored, sweating was induced, and the 
patient recovered, in the case of the fourth 
child, the same remedy was employed with the 
same results. Looking at the disease as pre- 
sented to us in cases of this description, the 
remedy employed appeared to bea rational one, 
as tending to bring the patient into that favoura- 
ble state which is present when the symptoms 
of the disease are more generally diffused. The 
mustard-bath was a remedy which he should 
never think of using, except for the purpose of 
obviating the most urgent symptoms. With 
reference to the use of stimulants in these 
cases, he might remark that the brain was al- 
ready excited, and became more so by the ad- 
ministration of alcoholie drinks. We were apt 
to mistake apparent for absolute weakness, and 
thus err in the treatment weadopted. Inthese 
cases the brain was in an oppressed, and not in 
an absolutely debilitated condition. 

Mr. Crisp read a paper on croup, the chief 
object of which was to recommend that the 
operation of tracheotomy, in this formidable 
disease, should be performed as a dernier resort. 
With this view he related several cases, in two 
or three of which he opened the trachea; but 
owing to the very late period at which the ope- 
ration was performed, in consequence of the 
delay of the parents in giving their consent to 
the proceeding, no beneficial result followed. 
In all of these cases, Mr. Crisp believed that if 
the trachea had been opened when first propos- 
ed, life would have been prolonged ; and, judg- 
ing from the morbid appearances in one of the 
eases, he thought it not improbable that the 
child might have recovered; the adventitious 
deposit, in this instance, being confined to the 
larynx. With the view of placing the opera- 
tion in question ina more favourable light than 
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it was at present with a majority of the profes- 
sion, Mr. Crisp referred to a number of cases, 
in which it had been successfully employed, 
end directed attention particularly to the cases 
of Mr. Trousseau, recorded in the * J — des 
* Ina 
Table published by this distinguished surgeon, 
it would appear that he had performed tracheo- 
tomy for croup in thirty cases. Of these, eight 
were successful. In six of the unsuccessful cases 
three of the patients were dying when the 
operation was commenced, and they perished in 
consequence of the inexperience of the assist- 
ants. Seven out of the sixteen last operated on 
were saved. Trousseau observes, that seven of 
these had been largely bled, and all of them 
died; thirteen had been moderately depleted, 
and six of these recovered ; four had received 
no treatment, and two of them did well. With 
reference to the cause of the disease, Mr. Crisp 
considers it to depend very frequently on er- 
rors in diet; and in regard to the mode in which 
calomel acts beneficially, he makes the follow- 
ing observations: 

‘‘ The beneficial effects of calomel appear to 
to me to arise from its peculiar irritative action 
upon the mucous lining of the intestines, which 
is often produced a few hours after its adminis- 
tration. I doubt, however, whether this or 
any other medicine is likely to be of service in 
the last stage of the disease.” 

Dr. Bennett considered that many of the 
cases of croup related by French practitioners, 
were different from that inflammatory species 
of the disease known to English physicians, 
and that no data could be drawn from them as 
to the success of tracheotomy. With regard 
to the operation in cases occurring in this coun- 
try, he thought we were not justified in having 
recourse to it early ; and that, in the latter stages, 
in consequence of the implication of the entire 
respiratory apparatus, it would be useless.— 
London Lancet. 





Poisoning by Arsenic.—M. Orfila detailed to 
the Royal Academy of Medicine, on the 17th 
of March, the results of two experiments with 
arsenic. In the first,he injected twelve grains 
of arsenious acid into the stomach of a dog, 
The animal survived an hour and a half; the 
poison was detected in considerable quantity in 
the different viscera, but none was found in the 
urine. Jn the second experiment, two grains 
were introduced into the thigh of a dog; the 
animal died in thirty-six hours, and arsenic 
was found both in the different viscera and in 
the urine, —Jbid., from Archives Generales de 
Medicine. 





Dumbness produced by Sulphate of Quinine. 
By Dr. Menace.—Madame L., twenty-two 
years of age, nervous, irregular in menstrual 
functions, subject to hysterical affections, was 





seized with intermittent fever, which evinced 
its activity by the periodic return of the above 
symptoms, After the six first attacks, twelve 
grains of sulphate of quinine were ordered, to 
be exhibited in three doses during the inter- 
mission. The two first doses produced no 
effect; but immediately after taking the third, 
extreme nervous excitement was induced, the 
features became sharp, the eyes projecting; 
there was violent pain in the head, and, finally, 
a total inability of utterance. The sense of 
hearing and sight were unaffected. This con- 
dition, after lasting for twenty-four hours, 
ceased instantly, were behind it merely a 
slight confusion in the head. The fever did 
not reappear. 

This case loses much of its interest from oc- 
curring in an hysterical patient. A similar 
case was observed by M. Bertin, and published 
in a thesis by that gentleman in 1839.—Lancet, 
from Gaz, Med, de Paris, April 25, 1840, 








Dumbness produced by Quinine.—Reading a 
case of ** Dumbness produced by sulphate of 
quinine,”’ in the last number of the Lancet, re- 
lated by Dr. Ménage, a similar case, which oc- 
curred in my own practice some years since, 
was brought to my mind, At that time I did 
not think it worth notice, as I was then doubt- 
ful if the sulphate of quinine could cause this 
affection ; but it appears to me now to be of more 
importance, as, in connection with the cases of 
Dr. Ménage and M. Bertin, it tends to prove 
this occasional singular effect. 

I was attending Mrs. B,, daughter of a re- 
tired surgeon, about thirty years of age, (mar- 
ried, and the mother of three children, not sub- 
ject to hysteria, or any other nervous affection, ) 
with the late Dr. Armstrong, in consequence of 
intermittent fever, and it was thought right to 
give her sulphate of quinine. A considerable 
quantity of that medicine was taken, and I was 
sent for, in great haste, in consequence of her 
being incapable of speaking. She was per- 
fectly sensible, with a good countenance, and 
her respirations were natural. By omitting the 
quinine she recovered her speech in twelve or 
fourteen hours. G, Oaxtey Hemine. 

London Lancet, 


Nerves of the Cornea.—-Dr. Pappenheim has 
succeeded in tracing minute twigs of nerves 
from the sclerotic coat into the cornea. For 
this purpose, he immerses the cornea in acetic 
acid, or in a solution of caustic potass, places it 
between two plates of glass, and examines it 
by transmitted light, with a lens of low power. 
They are most distinctly seen near the periphery 
of the cornea, where they form plexuses, but 
become scattered, and appear lost towards the 
central part. They are smaller than the fibres 
composing the lamelle.—Jhid., from Monat- 
schrift fiir Medicin, 1839. 
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